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COVER LETTER
TO:  Registration Scetion
Division of Cormporations
SUBJECT: E 2 bra Inc.

Name of corporation - must include sutfix

The enclosed “Application by Foreign Corporation for Authorization 1o Iransact Business in Florida.”
“Certificate of Existence;” or “Certificate of Good Standing™ and check are submitted to register the

[ DR MO 7Y o O o JELI I
ALOVE FCICICCea 1o gl CoMporatlon w iaiisact biisiness in Ftoiida.

Please return all correspondence concerning this matter 1o the following:

QD\/ He//é’/”

Name of Person

S X Pangion G Ryl

Firm/Company
I5VH6  conoy Grae Dr. Hﬂg /S
L2628

Address
‘rqm& F }W’J‘L
Citv/Stake and Zip code
QOH @ USexPanston brouP . Com

IE-mail address: (to be used for future annual report notification)
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urther infonn werning this matter. please calh
v
Mlmennoe A [Fmererrnen A ey (el My esmrn Talambaosns Navenbhae
cRainie kg TR ved ol LM 1 SICPnGi WWUIocT

STREET/COURIER ADDRESS:
Regictration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
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Enclosed is a cheek for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L. 32314

Please make check pavable to: FLORIDA DEFPARTMENT OF STATFE
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Certificate of Status
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Certified Copy
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8 $87.50 iiing i'ee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FILORIDA.

1. E2Z2bre 1.

NCORTORATEDR. “COMPANY.” "CORI'ORATION.

F A P S Japrpy R S T
WLTACT na@imic O SOMPOranion, miust ind ]

wi
i
"ne." "CO..“ "C()rp." "[ﬂC.“ "CO." or "CUI‘p. }

Ezbrd  lnc.

(1t name unavailable in Florida, enter ulternate corporate name adopted tor the purpose of transacting business in Florida)

5 Delaware 3.
(State or country under the law of which it is incorporated) (FEI number. il applicable)
d. [0/2 / lold 5.
{ Date of incurporation) {Date of duration. if other than perpetual)
( Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penaity liability) )
mpa 1.
7

IN3UG canopy Grove dre apt 31S

(Principal office street address)

{Current mailing address. if different)

— <3
S <
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) . = =
S e
Namc: _QO/V Hé’“?r = e
; ‘s "
: - . o
Office Address: | 51 Lf( thopj) (H"UVQ DK G fj' 3/5 - = .:,;
TCL X . Florida ﬂ - PR
(City) {(Zip code) ©
9. Registered agent’s acceptance:
: piparaiion ai ifte place

Having beeii diiied as regisiered dagenit aiid io dccepi service af process for ifie abave stated o
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provivions of all statutes relative to the proper and complete performuance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

sz y M‘V
(Reg

egistered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this apphication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law ol which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:
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Name. D\On g ”“f
UINvice Chaimmn Address, _2-_/ Z/b _.[;_}.ISAL‘M_&/

[ IWhrecton TF[ _/;L;L’ }S /,‘:( t'.)/_
Lllresdent .

[ IV ice President _ -

L )Sceretary {2 treasurer

[Jinher _ (0 nher —_— . -
QO hairmm Name: | . - e

OIVice Chairmin Addiess:

[ Hhrevine

[IPrenident

[MMVice President

Oseerctary

[Fenher

21 haknman Name

JViee Cluniman Address: __

ClDrector

O Prosident

[CIvice Presidem

[ Treasurer

T nher

Oseerelarn

Clinhes

£} | reasurer

T lonher

[ M hatpman Nutoe
(v icc 6 hatrman Address.
[ IDirevtor

[ IPresidem

[DVice President

Tseeretany

Cltnher _ MOther

[ hairman Name:

OVige Chaimian  Addiess

O Treasurer

D Director

Clteesident

Ivice President

CiSeeretan CH reasurer
Clonher . e nher
[JChairman Name-

Clvice Chairman Addeess
Director
[JIPresident
CI¥ice President

DI Secretan

t 1Other Minhee

[V ecasures

tmpostant Nutice; Loe an allachment fo seporl mone tear siv Lk, Fhe atachment will be imeged for reparting pemeses only Xon-indeed

individoals may be added W the amdes when fiting sour

SEIT IS EN

o

QoriSgnedint ot State Annual Repon tuom

fou. Swir

“Signatare CEISBAIARAADR BB o0

ROn Snir

{Typred o printed mame and cupacine of penon sigmeg applicalong
3 ) AL

Tiye otticer or direetor signing this document gand wha is listed i ownber 31 above allteros that the Lot stted beresey ase true and that he or
ohe is aware that false intormation sithmitted o a document 1o the Depariment o State comtitutes a thind degree Telony as previded toran
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Delaware

e First Ste

[. JEFFREY ¥ BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE. 0O WERESY CERTIFY "EIBRA INC ° 18 DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND [5 [N COOD STAMNDING AND HAS A
LEGAL CORPURATE ENI[STENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW. A5 OF THE TWELFTH DAY OF DECEMBER. A D 2023

AND I DO HEREZY FURTHER CERTIFY THAT THE SAID "EZBRA INC." WAS
INCORPORATED QN THE SECOND DAY OF OCTOBER, A D 2023

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN AZSESSSED 70 DATE
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